FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(  PROFIT ARTMENT
CORPORATION
ANNUAL REPORT

1996 N5
DOCUMENT #  P95000059801 (7)

1. Corporalion Name

MERCHANT'S BUSINESS SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Secretary of State
DIVISION OF CORPORATIONS

AT

Maling Addross

Principa’ Place of Business

1212 MONTEVIDEQ ROAD 1212 MONTEVIDEQ ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Date In,caré:o?aled or Qualified | 3a. Dale of Last Report
| 2. Princpal Place of Buasness. 2a. Maiing Address - - & F0Naber ]:
23] ] o8l ) 2T 235035 |
i . i + oyt
= Sute, Apl. #, et ., Suite APt . etc. 5. Certificate of Status Desired 0 $8.75 Additional
22} . 2£| _ L ] Fee Required
. Gty & State | Oty & Stale 6. Election Campaign Financing 55.00 may B2
ESI N 23] . Trust Fund Gonlribution 0 Addad to Fees
| i Country | Zip L Country 8. This corporation has liability for intangitle tax undear 5 199.032,
241 L g} 29—| ) 3;‘ B Florida Statutes Yes [JNo
L _;_ 8. Name and Address of Curreitvﬁeglslereqhgent i 10, Name and Address of New Reglstered Agent
B1| Nameo
MASHOUR’ BA'RBARA [82] Sweet Address (P.0. Box Namiber 1§ Not Accepitabie}
1212 MONTEVIDEO ROAD S - 3
JACKSONVILLE FL 32218 83
84] Cry FL {ss Fag Code

|11, Blursuanl 16 the provisions o Sectons 607.0502 and 6071508, Florida Stalules, the above-named corporation subnits this statement or e purpose of charging its registered afice
of registered agent, or both, in the State of Fionda Such change was autnorized by the corporation’s board of directors, | hereby accept the appontment as registered agent. | am
farndiar with, and aceept tha obligations of, Section 607 .0LO5, Fiorida Stalules,

SIGNATURE R e B e P ol e 1 el
Sigrate, Type o par e aanie e rag soined ader | 3wl ¥ arylica o INOTE Fpturnsd Agont binddie rer i wher rersishiy: o ) BATE i o
12. OFFICEAS AND DIREGTORS 13. ADDITIONS/GHANGES TO OF FICERS AND DIREGTORS IN 12 o
e [D T - N T 11T _F.FVJSW”“ o | /@ Change  [7f Additan | g
Hane MASHOUR, BARBARA 12 NAME 3
SIREL T ADDRFSS 1212 MONTEVIDEO ROAD 1 3STHEF T ADORFSS i
| cire-si-ze JACKSONVILLE FL 32216 o - 1AGITY-S1-2P o B . |&
it [} DELERE 2 1TILE (] Chaage [} Addtion €
st N 27 NAME
STHEE? ADOELSS 2 35THEET ADDRESS
L oSy e . - 2ACILY-STAF | . } ]
TITLE [ DELETE 3 1TMLE [ Cnange [ ] Addition
hAME 32MAME
STHEET ADDRTSS 33 SIREET ADDRESS
o sae . U I L2018 . o . .
TILE [ DELETE ERRIY [T} Change [} Addilion
NAME 42 NAME
SIREE| ADDRESS 43 SIRLET ACORI SS
| Coy-st-av | B a4cry-st-ze | i
Tt [] DELETE 5 1TINE [0} Ghange 7 Additon
HaKE 52 NAM:
STREFT ADDRESS 53 STREE] ADIDRESS
LY -ST- 20 ) 54.CIFY- S1-71P L ] e
TILE [C] DELFTE 6 1 TITLE [C] Crange  [C] Addtion
HAME 62 NAME
STHIE ATDRESS 63 STRFET ADDRLSS
CiIY-5T- 78 64CI0Y-51-2P L

14. [ <o hereby cerléy that the information supplied wilh this filing is volunlarily furaishexi and doos not qualify for The examption statad in Section 119.0713)K). Florida Statutss, | furber
cerlify that the information ind cated an this annua’ report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made unger
aath; that | am an officer or di'ector of the corporation or the receiver or tustee empewered to exacule this report as required by Chapter B07, Florida Stalutes; and that my name
anpears in Block 12 or Block 13 if changed, or on an attachment with an address

sonarone: Doudneoh Medoonee VA0
n . H RE AND \E)D R\PHTTE‘ NAME .lG IN ER OR DIRECTOHR Tty At FPlea e ¥




